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Project Public Health Ready

Project Public Health Ready (PRsl&)collaborative activity between the National Association of
County and City Health Officials (NACCHO) and the Centers for Disease Control and Preventi
(CDO).

Vision
Local health departments (LHDs) will be fully integrated into the response community and prej
to respond to any emergency.

Mission
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department preparedness capacity and capability. With assistance from state health departme
LHDs will use sustainable tools to plan, train, and exercise using a continuous improvement m
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Why PPHR?

w/ NBFGSa | dzaSlFofS LINRRAzZOG GUKFG SyKFyoOoSa |
wAlignment with National and Federal standards

wBuilds partnershipgs state & federal, community response partners & fi@dlitional
stakeholders

wProvides opportunities for staff education and teamlding within and across LHD departments

wContinuous quality improvement

wCredibility and visibility
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PPHR Roles

Applicants LHDs or regional agencies submitting plans and other documentation for peer
review to achieve national recognition

State Lead A coordinator at the state level that oversees application development for
applicants within a state and acts as point of contact for NACCHO

Reviewerg Local subject matter experts selected by NACCHO to score applications
against the criteria and provide feedback

NACCHQ@Q Provides technical assistance to applicants and reviewers and coordinates
application review process
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PPHR Application Process Breakdown
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Project Public Health Ready Process

Application Timeline

Submit Application &

2" half of fee due Recognition Ceremany

at the Preparedness

Intent to Apply & Address Changes or Summit
1% half of fee due Submit Deferment
Request Notification of
Recognition Status .
Gap State Lead Final Additional & Resubmit

Analysis Orientation Application Evidence Application**

Resubmission

Research Monthly Technical Assistance Calls Period Period Period**

Final Notification
of Recognition
Status**

AY

Check Request
Interest & Evidence Development and In-State Review National Review Evidence
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Interest & Research (AuguSttober)

A{GIF NI t221Ay3 F2NI LI IyYya FYR ARSYUATe o6KI O
A Contact your state lead and notify them of your interest {finse applicants)

A Coordinatewith your state lead and NACCHO to make sure to submit your ITA for the
appropriate cycle (reecognition applicants)

A Intent to Apply andstRound of Payment due end of October
A For2023 cycleOctober 3%, 2022
A For2024 cycleOctober 3%, 2023
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Intent to Apply & First Round of Payment (end of October)

A Intent to Apply & Invoices will now be submitted through an online portal

A Payment
A Firsttime: $5,000($2,500 end of October & $2,500 end of August)

A Rerecognition:$2,500($1,250 end of October & $1,250 end of August)

A Payment method
A Credit card payment strongly preferred
A Checks

A NACCHO
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This Intent to Apply form is to notify NACCHO that you will be applying for the 2023 Project Public Health Ready (PPHR) recognition
cycle. Flease be sure to check the PPHR webpage for additional resources and the deadlines associated with this recognition oycle.

Please choose your PPHR Application type: *

Re-recognition applicant v Re-recognition applicant v
(select) Intent to Apply - Re-recognition Applicant

Firsttimea PP licant To better facilitate and coordinate the PPHR implementation and review process, applicants are required to complete and submit this
. . Intent to Apphy form te PPHREnzccho.org. To confirm participation inthe 2023 Review Cycdle, applicants are reguired to submit Part 1
RE' recogn ition a p pl icant of their application fee ($1,250). Applicants may opt to pay their application fee ($2,500) in full.

Application fees can be paid online via credit card at MyNACCHO Applicants may also pay via check If paying by check, please mail
this completed form with check made payable to MACCHO to: Project Public Health Ready, NACCHO Lockbox Processing, PO Box
79197, Baltimore, MD 21279-0197.

This Intent to Apply form and Part 1 payment are due by Friday, October 28, 2022,
PPHR Applicant Responsibilities

Workwith the state lead to develop a PPHR application using Version 5.0 of the PPHR Re-recognition Criteria.

Submit technical assistance questions to NACCHO through the state lead as they arise throughout the development of the PPHR
application.

Participate in monthly teleconference calls with other applicants fromthe same state if applicable.

Participate in anin-state technical review of the PPHR application no less than three months before the application due date.
Submit 2 complete application in 2 PPHR-approved format electronically to NACCHO by Thursday, August 31, 2023, 5:00pm
Eastern Time.

By submitting this document, | confirm my 2gency’s intent to apply for PPHR recognition in the 2023 review cycle and confirm that |
understand the applicant responsibilities listed above. A non-refundable $1,250 fee (Part 1) will be paid on behalf of the agency listed
below with the submission of this form. | understand that Part 2 of the application fee ($1.250) and 2 completed Application Signature
form are required by August 31, 2023, for NACCHO to review my agency’s application.

[ 1understand that payment of this fee does not guarantee PPHR recognition.

Agency Mame *
| B

Applicant Lead Name *
Agency Director/Administrator *

State Lead Name (If Applicable)
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Project Public Health Ready (PPHR)

Registration — Invoices and Application Payments

Please follow these instructions to generate an invoice and remit payment.

Application fees can be paid online via credit card or by mail via check. If paying by check, please mail your generated invoice and check
made payable to NACCHO to: Project Public Health Ready, NACCHO Lockbox Processing, PO Box 79197, Baltimore, MD 21279-

0197.

Please Note: This Invoice Generator is a tool used to track submission and receipt of payment between NACCHO and the PPHR
applicant. Invoices will be generated under the account logged into MyNACCHO - this may be an individual or LHD account. If multiple

invoices are mistakenly generated, please email PPHR@naccho.org to reconcile the error.

You will be navigated to MyNACCHO to complete payment.

Application Invoice Number *

Add your confirmation number to this field. For questions, email PPHR@naccho.org

g PROJECT NACCHO
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Registration

Applicant Information

ired

fee type:

name:
organization:

address:

Project Public Health Ready.

A

Please select
Project Public Health Ready.

Project Public Health Ready. ~

Please select v

Please select
Part 1 - Application Fee for PPHR
Part 2 - Application Fee for PPHR
PPHR Application Fee - Part 1 & 2 Combined
National Association of County and City Healt

Business: 1201 ISTNW  ~|

Required
phone: ' (503)756-0160 v
email: avigil@naccho.org v
Applying For:
org name:
K National Association of County and City Health@
ty:
o Washington
state:
DC
Product Price

[ Part 1 and 2 Combined - First-Time Application Fee

for Project Public Health Ready

) Part 1 and 2 Combined - Re-Recognition Application

Fee for Project Public Health Ready (must have a
current recognition status)

0.00

recalculate
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Member
Type

5,000.00 [Any]

2,500.00 [Any]

Depending on what you

select here, this will
populate accordingly

Category

Make sure you press

Product Price

Type

[ Part 1 and 2 Combined - First-Time Application Fee 5,000.00 [Any]

for Project Public Health Ready

Part 1 and 2 Combined - Re-Recognition Application
Fee for Project Public Health Ready (must have a
current recognition status)

2,500.00 [Any]

2,500.00

recalculate

Member

Create Invoice

Category

Cancel

© Copyright 2022 , NACCHO | Privacy Statement

Thank You

Thank you for applying for Project Public Health Ready.

Please click the link below to print your invoice and remit payment via check to:

NACCHO, Project Public Health Ready
NACCHO Lockbox Processing

PO Box 79197

Baltimore, MD 21279-0197

Print Invoice

recalculate once you make
your selection

Create Invoice Cancel

Please click My Transactions to pay your PPHR Invoice by credit card.

My Transactions



Check Payment Process NACCHO

National Association of County & City Health Officials

Customer #: 605825 Invoice
Ms, Ashley Vigil
Thank You
| (R |

Thank you for applying for Project Public Health Ready.
Please click the link below to print your invoice and remit payment via check to:

I
NACCHO, Project Public Health Ready Part 1 & 2 Combined - Application Fee for
NACCHO Lockbox Processing PPHR PP 1 $2500.00 $0.00 $2500.00

PO Box 79157
Baltimore, MD 21279-0197

Invoice Total |$2,500.00
Print Invoice Taxes £0.00
Amount Paid [$0.00
PLEASE PAY |$2,500.00

Please click My Transactions to pay your PPHR Invoice by credit card.
PLEASE DETACH AND REMIT WITH YOUR PAYMENT

My Transactions Customer #: 605825

Select Payment Method

Ms. Ashley Vigil

| Check Enclosed

Card Provider Exp Date __/_
Card #

Card Holder's Name,

Card Holder's Signature

Remit Payment To: Total Due: $2,500.00

Amt remitted:
NACCHO
PO Box 79197
Baltimore, MD 21279-0197

PROJECT
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Credit Card Payment Process

Thank You

Review Invoice
Thank you for applying for Project Public Health Ready. Review the invoice details below and click Add to Cart when you are ready to remit payment.

Please click the link below to print your invoice and remit payment via check to: Invoice Detail

F s
Ms. Ashley Vigil invoice code: 317963
MACCHO, Project Public Health Ready proforma? Yes transaction date: 9/20/2022
NACCHO Lockbox Processing "
PO Box 79157 b 4
Baltimore, MD 21279-0197
quantity item price price discount shipping net due: unpaid
i : total balance
Print Invoice
1.0000 Part 1 &2 2,500.00 $2,500.00 £0.00 $0.00 $2,500.00 $2,500.00
Combined
Please click My Transactions to pay your PPHR Invoice by credit card. -
. 1 »
My Transactions
total: 2500.00
applied: 0-00
balance: 2500.00
b
All Invoices

Add To Cart Cancel

© Copyright 2022 , NACCHO | Privacy Statement
Invoice Date Total Paid Balance Due
317463 09/20/2022 $2500.00 $0.00  $2500.00 print
PROJECT
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Payment Confirmatior

PROJECT
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From: info@naccho.org

Sent: Thursday, September 15, 2022 5:16 PM

To: ]

Subject: NACCHO Order Confirmation: Invoice 317224

NACCHO

National Association of County & City Health Officials

This message is to confirm the receipt of your recent payment to NACCHO.

Customer's Name:
Date: 9/15/2022

Invoice#: 317224
Invoice Date:

Payment Method: Check Processed By Lockbox
Payment Amount: § 1250.00
Current Balance: §0.00

Bill To:

Sub-
Oty Item Total

Discount Paid Balance

Part 2 - Re-Recognition Application Fee for Project Public Health $1250.00 £0.00 $1250.00 $0.00

Ready (must have a current recognition status)

Click here to view a printer-friendly version of your invoice.

NACCHO

National Association of County & City Health Officials




Evidence Development & Monthly TA Calls (Novefpal)

wApplicants are responsible for putting together all application materials and submitting the
application to state leads on time.
wLF FO0 ye LRAYyOGUS &2dz FSSt tA1S @2dz2Q0S FlLftftSy 0SK?

wMonthly TA calls are coordinated and facilitated by the state lead with members of NACCHO
present.

wTA calls are an opportunity to ask clarifying questions regarding any application criteria or
process from NACCHO.

wEnable LHDs to learn and help each other through the process.

= NACCHO

PUBLIC HEALTH
R E A D Y lllllllllllllllllllllllllllllllllllllllllllllll




In-State Review Period (M&yugust)

wState lead is responsible for coordinating astate review of completed applications.

wln-state review offers applicants an opportunity to address any issues such as broken hyperlir
missing documentation, improve evidence, etc. before submitting final application to NACCH

wBest if reviews are completed by terd of Julyo give applicants enough time to make changes.
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Assemble and Submit Final Application & Final Round of Payment
(August)

A You will use the sanmaline portal and to submit your second round of payment byetie of
August

A Payment
A Firsttime: $5,000($2,500 end of October & $2,500 end of August)
A Rerecognition:$2,500($1,250 end of October & $1,250 end of August)

A Payment method
A Credit card payment strongly preferred

A Checks
ACAYLEFE FFLILX AOIFIGA2Yya oAff 0S &adzoYAUGUSR G2 &
SharePoint site.
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National Review Period & Additional Evidence Request (Septemb
December)

A The National Review Period is conducted by teams of preparedness experts recruited nationv

A Initial review occurs frorBeptember to end of October

A After the initial review, applicants have 72 hours to submit additional evidence requested by tt
national reviewergfirst week of November)

A National reviewers review additional evidence through November and have a final review call
December

= NACCHO
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Notification of Recognition Status (January) & Recognition Ceremt
(March)

Ab! / /1 h gAff aSYyR UKS NBO2IAYAUGAZ2Y Yl OGSNRI
forms, letters containing the recognition status, and a sample press release for the agencies v
have successfully achieved PPHR recognition. The state lead will forward the materials to the
respective applicanidirst week of January).

A Recognized agencies are honored at a PPHR recognition reception, held annually in conjunc
with the Public Health Preparedness Summnilanch

= NACCHO
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Evidence Resubmission Period (FebrAgqm) & Final Notification
(June)

wApplicants not initially recognized may choose to go through a resubmission process. Applica
will notify their state lead and NACCHO if they wish to go through resubmisssacome week
of January

wApplicants have betwedrebruaryAprilto make the adjustments necessary.
wBY theend of April applicants must resubmit their application.

wNACCHO staff will inform review teams if an agency whose application they reviewed will be
resubmitting. To ensure consistency between the initial review and the resubmission, the sam
review team will review the additional evidence for those areas previously scored partially me
or not met(May).

wByJune applicants will receive a final notification of their recognition status.
w{ dzOO0S&aaFdzAg | LI AOlIyla ¢gAftt 0S5 (Mdchd thehnk
year)
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PPHR Application Breakdown
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Goals, Measures, and Criteria Elements

Goal The PPHR application is made up of 3 goals:-hfizards
P|planning; workforce development; exercise or real event

| Goal I: All-Hazards Preparedness Planning PPHR
- PPHR Measure #1: Possession and Maintenance of a Written All-Hazards Response Plan

The agency has documented its planned response to public health emergencies. To prove it has met th.. measure, the agency must submit either a
written copy of its all-hazards public health emergency response plan or the public health annex to its juriso. ' ion’'c amarcancv racnnnca nlan Tha

plan should address the key elements of the sub-measures listed below. Measure:Divides goals into

Submeasure Organizes criteria areas of competency
A. Plan Organizati ) : Page Numb C
20 reanfETen ]_> elements into categories based on 2ge Number(s) | Com
al. The table of contents correctly cofplanning components an.

a2. The organization of the plan is consistent with the local/state emergency
management agency's response plan and complies with the National Incident
Management System {NIMS).

B. Introductory Material Page Number(s) | Comments

bl. The plan provides an overview or introduction, including a description of the Criteria element The specific
purpose of the plan. l requirements that an LHD mus;|
b2. The application describes how public health preparedness is approached in the meet in order to demonstrate

jurisdiction, including a description of the planning process and planning team preparedness
composition. |

e NACCHO
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PPHR Goals and Measures

Goal I: AlHazards Goal lI: Workforce
Preparedness Plannin Capacity Developmen
wMeasure 1: All wMeasure 2: Training
Hazards Emergency Needs Assessment
Operations Plan wMeasure 3:
Workforce

Development Plan

¢ PROJECT

PUBLIC HEALTH
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Goal Ill: Demonstratio

of Readiness through
Exercise or Real Eve

wMeasure 4: Exercise
or Real Event
Documentation

wMeasure 5:
Comprehensive
Exercise Plan

National Association of County & City Health Officials




Goal |

Goal | of the PPHR criterigdisHazards Preparedness Planning

This goal is comprised of measure 1 and requires applicants to provide evidence of possession
maintenance of a written allazards response plan.

Some of the topics included in Goal 1 Measure 1 are:

A Concept of Operations A Disaster Behavioral Health
A Vulnerable Populations A Public Health Surge Capacity
A Epidemiology & Lab Data and SampleContinuity of Operations
Testing A Mutual Aid & External Resources

A Mass Prophylaxis & Immunization A Environmental Health Response
A Mass Fatality Management

= NACCHO
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Goal Il

Goal Il of the PPHR criteridANerkforce Capacity Developmefhis goal is comprised of
measure 2 and measure 3.

A Measure 2 requires applicants to provide evidencewoidilar training needs assessment

A Measure 3 requires applicants to provide evidenosoafpletion and maintenance of a

workforce development plan & staff competencies
0 Workforce Development Plan Click on the blue hyperlinke
o Justin-Time Training guidance for each measure

additional information at the
b5. The report identifies the total number and percentage of staff assessed and bottom of criteria

describes the audience and why they were selected.

Measure 2.B.b5: If not all staff were assessed, provide justification for the sampling size decision, a timeline for when and which of the remaining

staff members will be assessed, and what will be assessed.
7”7 p;{omm NACCHO
National Association of County &
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Goal Il

Goal 3 of the PPHR criteriaQmality Improvement through Exercises and Responses and a
Comprehensive Exercise Rlhis goal is comprised of measure 4 and measure 5.

A Measure 4 requires applicants to provide evidendearhing through exercises or responses
o Participation in Exercises (After Action Reports/Improvement Plans)
o Participation in Real Events (Incident Action Plans and AAR/IP)

A Measure 5 requires applicants to provide evidenceasfmaprehensive exercise plan
o Future Exercise Planning

g PROJECT NACCHO
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Application Guidelines

*Starred CriteriaElements Whena criteria elementcontainsan asterisk the evidencesubmittedby the applicantdoes

not haveto belocatedin the plan,aslongasthe planreferencesvhereto find that information

‘ PROJECT

PUBLIC HEALTH
R E A DY

D. Concept of Operations

d1. The plan contains evidence of a process for personnel and materiel management
and tracking.

d2. The plan describes the agency’s process for assimilating and integrating into the
Operations Center (i.e., departmental operations or emergency operations
center|.*

E. Functional Staff Roles

el. The plan describes how the agency incorporates staff into response activities
during an emergency operation.

e2. The plan includes evidence of procedures for protecting responders (pre-
deployment, deployment, post-deployment) under the direction of the agency
from probable safety and health risks, including the following:
= Recommendations for personal protective equipment;
= Plan for mental/behavioral health services
®  Documented process for medical readiness screening; and
= Monitoring of responder exposure, injury, and intervention/treatmen@

NACCHO
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Application Guideline #1

If youare not the leadagencyfor the activitiesdescribedn a particularcriteriaelement,youmustprovidea descriptionthat includeshe following

A Identificationof the leadagency

Descriptiorof the rolesandresponsibilitie®f the leadagency

Descriptiorof the supportrolesandresponsibilitie®f the applicant

Descriptionof how the applicantpartnerswith the leadagencyto planfor, and prepareto deliver,the emergencyserviceaddressedn the evidence
element

Descriptiorofthe | LILJt Ac@drdifdtiéha@nd communicatiorprocesdor supportingthe work of the leadagency

Descriptiorof howthe applicantwill work with the leadagencyduringor followinganemergencyesponse

Anexampleof howthis collaborationhasworkedin the past,howit wasexercisedpr howit isaddressedn yourworkforcedevelopmenplar and

If applicabledescriptionof the authority or documentationformalizingthe relationshipwith the leadagency(e.g., mutualaid agreementscontracts,
regulatoryobligations)

> >

> v > >

NOTEApplicationGuideline#l mustbe usedfor eachindividualcriteriaelementfor whichthe applicantis not the lead

‘ PROJECT
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Application Guideline #2

If there is a criteria element or sub-measurethat your agencyhas not yet addressedor if documentationis not yet available,you must provide a
descriptionthat includeghe following

A Explanatiorof whythe specifidtem hasnot beenaddressed
Steps/milestonesf aplanto addresghe item;

Timelinefor steps/milestonesand
Listingof partnersanddescriptionof their responsibilitieso addresghe item.

> >

NOTE { dzOOSaaFdzZzte YSSIiAy3a GKS NBIAdANBYSy(da 2F ! LILIX A OnoiNGSXDS ARA R S ta10y2 3
using Application Guideline #2.

ol NACCHO
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PPHR Application Types

1. FirstTime Recognition Application

2. Rerecognition Application
A For previously recognized applicants prior to their recognition expiring
A Different criteria version than firgime applicants
A Standard criteria and process for demonstrating continuous quality improvement over time

PROJEC T National Association of County & City Health Officials
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FirstTime Recognition
Criteria (v 10.0)

Goal I: All-Hazards Preparedness Planning PPHR
PPHR Measure #1: Possession and Maintenance of a Written All-Hazards Response Plan
The agency has documented its planned response to public health emergencies. To prove it has met this measure, the agency must submit either a

written copy of its all-hazards public health emergency response plan or the public health annex to its jurisdiction’s emergency response plan. The
plan should address the key elements of the sub-measures listed below.

A. Plan Organization Hyperlink(s) Comments

al. The table of contents correctly corresponds to the numbered pages of the plan.

ReRecognition Criteria (v 5.0)

Goal I: All-Hazards Preparedness Planning PPHR
PPHR Measure #1: Possession and Maintenance of a Written All-Hazards Response Plan
The agency has documented its planned response to public health emergencies. To prove it has met this measure, the agency must submit either a

written copy of its all-hazards public health emergency response plan or the public health annex to its jurisdiction’s emergency response plan. The
plan should address the key elements of the sub-measures listed below.

A. Legal and Administrative Preparedness Hyperlink(s) Comments

a2. The organization of the plan is consistent with the local/state emergency management
agency’s response plan and complies with the National Incident Management System
(NIMS).

al. The plan describes the process of declaring a public health emergency.

B. Introductory Material Hyperlink(s) Comments

b1. The plan provides an overview or introduction, including a description of the purpose of
the plan.

b2. The application describes how public health preparedness is approached in the
Jurisdiction, including a description of the planning process and planning team
composition.

a2. The plan describes the expedited administrative processes used during a response
to an event that differ from standard procedures for all of the following:
=  Accepting and allocating federal/state funds;
= Spending federal/state funds;
= Managing/hiring workforce; and
=  Contracting/procuring or mutual aid.*

a3. The plan describes liability protections for staff during response activities.

B. Situations and Assumptions Hyperlink(s) Comments

b3. The application contains evidence of joint participation in disaster planning meetings
and creation of an emergency operations plan (e.g., city-state-tribal collaboration or
city-county collaboration).

international borders and military installations within the locality.

b1. The plan includes a hazard analysis of threats (e.g., chemical/nuclear facilities,
floods, extreme weather events) and unique jurisdictional characteristics and
vulnerabilities that may affect a public health response to an emergency event.*

b5. The plan identifies all healthcare stakeholders (coalitions, hospitals, EMS, clinics, and
community health centers) within the locality.

b2. The plan includes conclusions drawn from the hazard analysis regarding threats
faced by the jurisdiction and unique jurisdictional characteristics/vulnerabilities
that may affect a public health response.

b6. The plan identifies the locations where copies of the plan are kept.

b7. The plan describes how all staff are informed of the location of the plans.

PROJECT
PUBLIC HEALTH
R E A DY

b3. The plan describes how the agency is preparing for the vulnerabilities described in
the results of the hazard analysis.




How Is It different?

A Emphasis on changes to plans
since previous recognition

A 4 Sections + Executive Summary
(new Section C & D)

A Requires excellent record keeping
over 5year period

‘ PROJECT
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Evaluation / Plan
changes, etc.-
Narrative section D

Exercise/Evaluate:
Goal 3




Rerecognition Criteria: Sections A & B

A Section A: Document Checklist
o Is the document present? Updated? Hyperlinked?

A Section B: Criteria Elements
09f SYSyda GKIO N5 O2YyaARSNBR aSaaSyudalfkAYLk:
o Elements that have been added or are significantly updated from the last time the applicant went
through

0 Section B elements are determined by comparing the current criteria to the criteria the eligible re
recognition applicants used on their prior application

‘ PROJECT
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Section A & B Tips and Strategies

A Strongly recommended to read/read the criteria elements & hyperlinked guidance
A52y Q0 | aadzyYS LINBGA2dza R20dzYSyaldAzy oArftft
A Collaborate with your peers

A NACCHO
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R E A D Y o hational Association of County & City Health Officials




Section C: Narrative Section

A Narrative Questions
o/ KIyOS G2 wiaStt GKS aiGd2NBRQ 2F /vL 20SN) G§KS 1

A Order of questions loosely follows CQI process
o Changes to allazards
o Changes to TNA
o Changes to WFD
o Changes to exercises
o Other changes

‘ PROJECT
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Section C Example

3. Since your previous recognition date, describe three (3) significant additions or revisions made to workforce development plan. Include the
following details for each example:

How your agency identified the need for the change;

How the change was implemented;

Which skill sets and knowledge areas the change aimed to address; and
How the change improved your agency’s ability to respond.

oo oo

Narrative Response (Be specific and detailed in your descriptions)

Example # 1 (your example must address a, b, ¢, and d from above) Hyperlink(s) Example #1:
Example # 2 (your example must address a, b, ¢, and d from above) Hyperlink(s) Example #2:
Example # 3 (your example must address a, b, ¢, and d from above) Hyperlink(s) Example #3:

‘ PROJECT
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Section C Tips and Strategies

A Start early
A Choose DISTINCT examples for each question

A Consider that an example may fit more than one question but try to choose the BEST
example for each question

A Read questions carefutlywhat plan/document is noted for applicable changes? What is
the focus/motivation for each question?

A Make connections between broader team/department CQI and the specific examples
A Align answers to lettered items in each question

= NACCHO
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Section D: Plan Revisions Matrix

A All things mentioned in Narrative Section C should be reflected in the matrix
A Added grayed out example, added language on recommended # of changes

A Remind applicants on a yearly basis to update this matrix

‘ PROJECT
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Section D Example

bection D. Plan Revisions Matrix

This table should list all significant additions and revisions to the content or processes in the following documents since the date of PPHR recognition or most
recent re-recognition:

= Agency all-hazards plan or EOP and associated annexes;

=  Workforce development plan; and

= Exercise plan.

Examples of activities that would prompt significant changes include evaluations of event responses or full-scale or functional exercises, updated federal
guidance, updated risk assessments, and major changes in agency structure, policy, programming, or staffing. They do not include editorial changes or updates
that do not alter the nature of the agency’s planning and response activities. It is also not necessary to reiterate changes based on the training needs assessment
described in Section B, Goal Il

For each example included below applicants should include two hyperlinks, one to the record of revisions page, and a second link to the place in the plan where
the change was made. All changes and revisions described in Section D should be significant and should also be listed in Section C.

Please add as many lines as necessary to the table below to include all significant plan additions and revisions. NACCHO recommends including at least one
significant example from each of the five years since previous recognition.
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